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OMB APPROVAL
FORM D UNITED STATES OMB Number: ...........ccc.cc..... 3235.0076
SECURITIES AND EXCHANGE:C v EXPIres:.....coocovoiirinnennnnn May 31, 2005

* Washlngton D.C ;’20/549 T e Estimated average burden
— S O T hours per response.............cc........ 1.0
FORM DS ' @ v 77 ,

{"”"m NOTICE OF SALE OF SECURITIES .~ SEC USE ONLY

PURSUANT TO REGULATION Dc T Prefix Serial
SECTION 4(6), AND/OR - ° A
4006877 UNIFORM LIMITED OFFERING EXEMPTION I l
7 DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Issuance and Sale of Notes Convertible into Series E Redeemable Convertible Preferred Stock or Common Stock; Issuance of Series E Preferred
Stock or Common Stock upon conversion of Convertible Notes

Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 X Rule 506 O section 4(6) < ULOE

Type of Filing: & New Filing ] Amendment mESSEL

A. BASIC IDENTIFICATION DATA
FEB U2 cudt

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) THOMSON

Critical Path, Inc. © FINANCIAL

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
. (415) 541-2500

350 The Embarcadero, San Francisco, CA 94105

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business: Software and services

Type of Business Organization

X corporation O limited partnership, already formed O other (please specify):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ( 0 2 J { 9 l 7 ] & Actual [T Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) n
GENERAL INSTRUCTIONS

Federal:Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
thls form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constttutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years,
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Appty: [ Promoter X Beneficial Owner B Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): McGlashan, William E.

Business or Residence Address (Number and Street, City, State, Zip Code): 350 The Embarcadero, San Francisco, CA 94105

- Check Box(es) that Apply: [ Promoter [0 Beneficial Owner B Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Bartlett, Paul H.

Business or Residence Add(ess (Number and Street, City, State, Zip Code): 350 The Embarcadero, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Smartt, William

Business or Residence Address (Number and Street, City, State, Zip Code): 350 The Embarcadero, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner Executive Officer O Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): Currie, P. Tracy

Business or Residence Address (Number and Street, City, State, Zip Code): 350 The Embarcadero, San Francisco, CA 94105

Check Box{es) that Apply: O Promoter [0 Beneficial Owner & Executive Officer {3 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Twohig, Barry

Business or Residence Address (Number and Street, City, State, Zip Code): 350 The Embarcadero, San Francisco, CA 94105

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Fernandez, Raul J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Critical Path, Inc., 350 The Embarcadero, San Francisco, CA 94105

Check Box(es) that Apply: 3 Promoter X Beneficial Owner O Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Ford, William E.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Critical Path, Inc., 350 The Embarcadero, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Cohen, William S.

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o Critical Path, Inc., 350 The Embarcadero, San Francisco, CA 94105

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the informatin requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter O 8eneficial Owner O Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Dove, Ross M.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Critical Path, Inc., 350 The Embarcadero, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner O3 Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual): Gorog, Chris

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Critical Path, Inc., 350 The Embarcadero, San Francisco, CA 94105

Check Box(es) that Apply: O3 Premoter 3 Beneficial Owner O Executive Officer X Director (O General and/or Managing Partner

Full Name (Last name first, if individual): Springsteel, Steven R.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Critical Path, Inc., 350 The Embarcadero, San Francisco, CA 34105

Check Box(es) that Apply: O Promoter & Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual): ‘ Scott Smith and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Camelot Management Corp., 3 Pickwick Plaza, Greenwich, CT

Check Box(es) that Apply: [ Promoter & Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): General Atlantic Partners, LLC and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code): c/o General Atlantic Service Corporation, 3 Pickwick Plaza, Greenwich,
CT 06830

Check Box(es) that Apply: 3 Promoter & Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual); Vectis Group, LLC and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Vectis Group, 117 Greenwich Street, San Francisco, CA 94110

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Cheung Kong (Holdings) Limited and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 8" Floor, Cheung Kong Center, 2 Queen’s Road Central, Hong Kong

Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director [3 General and/or Managing Partner

Full Name (Last name first, if individual): Purnendu Chatterjee and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 888 Seventh Avenue, New York, NY 10106

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Ed

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........c...cc.o..... O h%
. Answer also in Appendix, Column 2, if filing under ULOE. :
2. What is the minimum investment that will be accepted from any individual? ............cccocevrernener e 3 N/A
Yes No
3. Does the offering permit joint ownership of @ single UNit? ... a 0%
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) JP Morgan Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code) 560 Mission Street, San Francisco, CA 94105
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).............coooi i e [ All states
Om|yg Oprk Oprz OlR KMical Oco Owen Ope) Ope Ory Oea Omyg Opo
Opy Opny Opa) Ok Oy Qs Omer Omop Oma Smg OmN) Oms) O Mo)
Omrm O Owvy OWNH) Oy Ownvy O Ny ONey O OoH) Ok OoRr) OPA)
Ory Ogscy Orsop OmrN Omxy Owm O Owval Owa Owyvy Owy Owy] OPR]
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).............coooiiit i e e e e e e O All States
O;g Ol Okzr Owry Olca) Oco) O Ope Ompel Oy Ofear OHYG  Opo
Opg OpNy Opa Oiksy Oky; Ora Ome] Omop Omwal Oy Oy Oms) O Moy
O ONE] ONv ONH OWg) ON|vy Oy ONe) Aoy OmoH) Ok O©R] O (rA)
Ory Oigsc) Orspp OmNy Omxy Own Own Owwa Owa Owv) Owy Owyy O[PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........................... [ Al States
Ol Ol Oz Ol Oical Oco) Owcm Qe Opel Oy Oiqeal Omg O
Opy OpN Opay Oks) OKy) Ora) Ome] Omo) OMA) Omng O N OS] O mo;
OmT ONey OWNv OWH) ONJg ONvp Oyl ONey ONDp OfoH) Ok OI[oRrR] O(PA)
Ory Ogscy Osoy QN Omrxy O O Owva Owa Owv Owy Owy] O[PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3.

4.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL. .. oo ettt bttt ettt 0 $ 0
EQUILY v eev et b e sere e es sttt o' $ o
0 common O Preferred
Convertible Securities (INCIUdING WAITANES) ....cc.eoveveiee et 15,000,000.00 $ 15,000,000.00
PartNErship INTErESES .......c..oeevieiecv et ettt en et es s st 0 $ 0
Other (Specifyy 0 $ 0
TOML ..ot e 15,000,000.00 $ 15,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEAItEd INVESEOIS ...ttt ettt s ettt n e e e sttt bttt es e 6 $ 15,000,000.00
NON-ACCredited INVESTOTS ........c.ovii ittt esa s eaere e bt anees None $ 0
Total (for filings under Rule 504 ON1Y).....cccoeiiieieiiieeiot it $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5......coeit ettt ettt et 4 st b sttt n et e et ettt enen n.a. $ n.a.
REGUIGHION A ..ottt ettt et bbbt m o8 e s sttt bbb bbb sttt seenana n.a. $ n.a.
Rule 504 n.a. $ n.a.
TOAL oottt b ettt b b bttt h b bt bererea e s e s ettt setetebes s es et eeeeanan n.a. $ n.a.
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AGENE'S FEES .....ouceeeceecetierit ettt s e bt en s st sens bbb ras s nniees | $ 0
Printing @and ENGraving COStS ......o.ovoviviieiieeiseieeeeetesee ettt e ee et ee et es st eeennan 0 $ 0
LRGAI FBES oottt secseesees s se et s st es bbb RSttt X $ 25,000.00
ACCOUNLING FEES ..ottt ettt sttt s et ettt s es et es st ennsesenaean O $ 0
ENGINEEIING FEES ....o.ovvviiceeieieetee ettt ettt s sttt et s et es e en st st ebs s (] $ 0
Sales Commissions (specify finders’ fees separately).........ccocrvrniriiiiiiicereeee e O $ 0
Other Expenses (identify) FINGEIS' FE .....ciiiiiiiiiiirirrreree et ettt X $ 900,000.00
0L ettt bttt e s bbb bbbt R £t emebeas e n bbb e X $ 925,000.00

! To be determined upon conversion of convertible notes into Series E Preferred Stock or Common Stock.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

R
4 b. Enter the difference between the aggregate offering price given in response to Part C—
. Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 14,075,000.00

“adjusted gross proceeds to the ISSUEr.” ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
Salaries AN fBES ..ottt O $ ] O $ 0
PUrchase of TRl @STAE.......cc..c..oveviiieieee ettt O $ 0 a $ 0
Purchase, rental or leasing and installation of machinery and equipment........... | $ 0 | $ 0
Construction or leasing of plant buildings and facilties............c..ccocoevernirirennnns. O $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANEEO @ MEIGEE) w..v.vvovveiesieiseeeeeeeissesee et eesaeseesens s ens s ensneenens O $ ] ] $ 0
Repayment of INAEbtEANESS.........c..coo...eevviireeeeseceeeeseasenseesss s O $ 0 O s 0
WWOTKING CAPIAL ........ooivieeeeeeeeeeeteeeeee et et s ettt sena e et O $ 0 X $  14,075,000.00
Other (specify): O $ 0 O s 0

a $ e 0O s 0

COIUMN TOMAIS ...everaerieron s receessscrssressssress e nsissesennsensissnesieenes 1 $ 0 B $ 1407500000
Total Payments Listed (column totals added) ..o, ] $ 14,075,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of!Rule 502.

£
Issuer (Print or Type) Signature W 4&[/_ Date

Critical Path, Inc. January °2 , 2004

Name of Signer (Print or Type) Title of Signer (Print ?ﬁz‘?/el
d General Counsel

Michael J. Zukerman Senior Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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